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Methods: We conducted a population-based time-series analysis of eAAA and rAAA repairs in Ontario, Canada, from 2003 to 2016. Quarterly rates of age-and sex-stratified open surgical repair (OSR) and endovascular aneurysm repair (EVAR) were calculated. We fit exponential smoothing models to examine the age-and sex-stratified changes in overall and approach-specific rates of eAAA and rAAA repair. The overall rates of eAAA and rAAA repair did not change significantly during the study period (6.39 to 5.59/100,000 and 1.62 to 0.50/100,000, respectively). Similarly, the age-and sex-stratified rates of eAAA and rAAA repair did not demonstrate any significant change. However, the rate of eAAA repair increased in patients >79 years old (1.3/100,000 to 2.2/100,000; 70% increase; P ¼ .33), whereas eAAA repair decreased in all remaining strata (Fig 1) . The rates of elective OSR decreased significantly across all age and sex strata (P < .005 for all strata), except in women (P ¼ .23; Fig 2) . The rates of elective EVAR significantly increased across all age and sex strata (P < .007 for all strata), especially in patients >79 (1545% increase; P ¼ .007). The approach-specific rates of rAAA repair remained stable (P > .25 for all strata).
Results
Conclusions: EVAR demonstrated significantly increased uptake in all strata, particularly in older patients, whereas elective OSR decreased significantly in all but the female stratum. The increased eAAA repair rate among older patients reflects the availability of a lower risk repair option for comorbid patients, whereas stable use of elective OSR in women may reflect continued graft-related limitations for AAA repair in women.
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